2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

JOCUMENT # P03000019774

1. Enuty Name
BETTER HEALTH, INC.

Principal Place of Business ~

2235 WEST HILLSBORO BOULEVARD
DEERFIELD BEACH FL 33442

Mailing Address

2235 WEST HILLSBORQ BOULEVARD
DEERFIELD BEACH FL 33442

2. Prncrpal Place of Business_'_'_ §

1 3. Mailing Address

Buite, Apt. #, et

1st MOORE

- . FILED
Mar 03, 2005 08:00 AM
Secretary of State

I

AR

Suite, ApL #. elc. CR2E034 (10/04)
Ciy & State — . City & Stale 4. FEI Nomber Applied For
L o 41-2079717 Not Applicable
Z® Couatry e Couty 5. Certificate of Status Desired [ ?i-gg Addiional
l__ 6. Namae and Address of Current Registered Agent e 7. Name and Address of New Registerad Agent
Narne
gzgge\ﬁgéﬁﬁllﬁlr_\lﬂs%lggé LBOULEVARD Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The above named entty submits this statement for The purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent -

SIGNATURE -

Sgnatuee, lyped of printed name ol agstatad agant sod W & annhaable

(NOTE Aogsiered AQen: SIGMALYS 1eauiad when astalng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution. [

Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p 7 pelete TLE [J change £ Addilion
NAME MORGAN-BRIEN, MICHAL NAME | A

STREET ADDRESS | 2235 WEST HILLSBORO BOULEVARD STREET ADDRESS . ‘;-“;T”m;,_m‘-_‘ -18*}:%; .

ofvs-pP | DEERFIELD BEACH FL 33442 CiY.si AP YIRS LSRN0 ~U2S 1R0L D

Lk [ Daiete Tme [ Change [ Acdilion
NAME NAME

STALE T ADDAESS STREET ADDRFSS

oY §3-2 AR

LE 3 Datets HILE [ chaige [ Addition
NAME NAME

STREFT ADDRTSS STREFT ADDRFSS

Cily-S1-4P CIy-S1. 7w

TItE O pelete HILE O ¢change  [_] Addition
HAML NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-2IP CQuv-§1. 7@

UTLE O Delate THLE [ change  [J Addition
MAME NAME

SYREET ADDRESS STHEST ADDFESS

OITY-51- 2P CIre-SI- 2P

THILE O Delete nmE [Jchange [ Addition
MAME NANE

CTREFT ADORESS STREET ADDRESS

CITY-ST-2F WIRRAR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certiy that the information
is report or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
aptar BOT, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on

of the carporation or the recelver or trustes empoweared to execute this report as required b
changed, or on an attachment with an address, with all other like empowered

S

SIGNATURE: Y,

L= =
SIGNATURE AND TYPED OR PRINTED NARME a?‘smmmnfw DIFECTOR

Cale Daylrma Phone §



